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Some observations on the communicable diseases
as public health problems
W. CHAS. COCKBURN 1 & F. ASSAAD 2

Notwithstanding the deficiencies in reporting, an attempt is made in the present study to
provide some useful information on the importance ofthe communicable diseases in the world
over the decade 1957-58 to 1967-68. In this period health authorities in the developing
countries almost invariably reported communicable diseases as their main public health
problems, whereas, in the developed countries, the only communicable diseases still con-
sidered as public health problems were tuberculosis, venereal diseases, and hepatitis. In the
developing countries nearly half of the principal causes of death were communicable
diseases, and in both the developing and developed countries respiratory infections ranked
high on the list. Deaths from tuberculosis have come down markedly in the developed coun-
tries and to a lesser degree in the developing countries. Infectious diseases of childhood are
no longer a problem in the developed countries but are still important in the developing
countries. The communicable diseases of importance to the developing countries may be
divided into two groups-those requiring long-term development for their solution (e.g.,
dysentery, typhoidfever, parasitic diseases, and respiratory infections) and those that would
respond rapidly to control by such methods as immunization.

A large pottion of WHO's resources is devoted to
programmes concerned with the control of the com-
municable diseases, especially in the developing
countries. This paper gives information on the im-
portance of such diseases in different areas of the
world over the past decade.

Various methods have been used to determine
the morbidity and mortality of different diseases and
their public health importance. Even in countries
with comprehensive health services, much of the
information is incomplete no matter how it has been
collected. In developing countries the deficiencies of
gathering and reporting information are much
greater. Usually all that can be said of the data is
that they give some idea of the problems that exist
and at least indicate the diseases where further
investigation is likely to be profitable.

SOURCES OF INFORMATION

For the present study information has been derived
from three sources: (1) national reports of the main
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health problems in 1957-60 and 1965-68; (2) the
principal causes of death as shown by national
mortality data for the same periods; and (3) a study
of the mortality rates of certain diseases common to
tropical and temperate climates in 1957-58 and
1967-68.

MAIN HEALTH PROBLEMS

Since 1954 WHO has published quadrennial
reports on the world health situation. The reports
are based on information provided by Member
States of WHO and on information available at the
WHO Regional Offices and Headquarters. They
include lists of what the individual countries con-
sider to be their main health problems. Annexes 1
and 2 have been prepared from the data in the
reports for 1957-60 (World Health Organization,
1963) and 1965-68 (World Health Organization,
1971). The countries are grouped according to the
regions in which they are situated, except that
several countries that deviate from their regional
epidemiological pattern (Australia, Canada, Japan,
New Zealand, USA) have been placed together in a
separate group.

In Annexes 1 and 2 health problems are listed in
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the order of the frequency with which they are men-
tioned by the countries in a given region, and this
may be an indication of their relative importance. As
far as possible, the ten most frequently reported
diseases were listed for each region but it was not
always possible to make a complete list from the data
available.

In the developing countries by far the most fre-
quently mentioned health problems are the com-
municable diseases. In Africa (excluding North
Africa) all 10 diseases listed for 1965-68 were com-
municable; in Central and South America, the
proportion was 6 out of 10; in Asia (excluding
Japan), 9 out of 10, and, in North Africa and the
Eastern Mediterranean (excluding Israel), 5 out of 5.
Furthermore, very little change in the diseases men-
tioned or in their order of priority in the list took
place between 1957-60 and 1965-68. Taking the
country reports from all those developing regions
together, tuberculosis, malaria, diarrhoeal diseases,
and parasitic diseases were given the most
prominence.

In the developed countries in 1965-68 (Annex 2)
only 2 communicable diseases (tuberculosis and
venereal diseases) appeared in the list of 10 for
Europe and 3 (hepatitis, venereal diseases, and tuber-
culosis) in the list of 9 diseases for Australia, Japan,
New Zealand, and North America. In these areas,
just as in the developing countries, very little change
occurred between the two periods examined (though
poliomyelitis and salmonellosis disappeared from the
later list for Europe).

PRINCIPAL CAUSES OF DEATH

The information in Annexes 1 and 2 may have
been based on historically oriented general impres-
sions of health authorities rather than on the results
of active inquiries into the real state of morbidity and
mortality. In order to obtain a picture based on data
less likely to be subjective, lists of the principal causes
of death in the same groups of countries were pre-
pared (Annexes 3 and 4). In the developing countries
(Annex 3) rather less than half of the principal causes
of death are communicable diseases. The principal
diseases present in Annex 1 and missing from
Annex 3 are leprosy, the parasitic diseases, venereal
diseases, and poliomyelitis-conditions that are im-
portant health problems without being usually fatal.
Thus in the developing countries the two approaches
complement each other. In the developed countries,
however, the principal causes of death (Annex 4)

follow fairly closely the main health problems as
listed in Annex 2.

Respiratory infections are not considered as major
health problems in either the developing or the de-
veloped countries, but in both groups of countries
they are high on the list of the principal causes of
mortality. The exclusion of these diseases from the
list of health problems is difficult to explain, since
they are among the great causes of death in all age
groups.

BEHAVIOUR OF CERTAIN WORLDWIDE DISEASES
IN COUNTRIES AT DIFFERENT STAGES OF DEVELOPMENT

The third approach was to compare the death
rates, in countries at different stages of development,
of certain infectious diseases common to tropical and
temperate climates and to examine the changes that
occurred between 1957-58 and 1967-68. For this
purpose 32 countries were chosen on the basis of the
amount of data from them that was readily available,
both in the WHO Annual Epidemiological and Vital
Statistics Reports for the relevant years (World
Health Organization, 1957, 1958, 1967, and 1968),
and from a special analysis of unpublished material
by WHO. A preliminary report on this study has
already been published (Cockburn, 1971). The
32 countries selected, which were allocated to one of
three groups before the data were analysed, are
shown on page 3.
Group 1 (highly developed countries) included

countries in North America, north-western Europe,
and Australasia, plus Japan; Group II (less highly
developed countries) included countries in southern
and eastern Europe; and Group I1 (developing
countries) included warm-climate countries in dif-
ferent parts of the world.
The grouping is somewhat arbitrary and it may be

argued that some countries are not in the most
appropriate group. However, when the analysis was
made, it was found that, for most diseases, there was
a distinct gradient from Group I through Group II
to Group III. Lack of data limited the number of
countries that could be placed in Groups II and III;
it was possible, for example, to include only one
country from Africa (Mauritius). Obviously, diseases
peculiar to the tropics were excluded and those
chosen for the study fall into three categories as
follows:

1. Respiratory infections
(a) influenza, pneumonia, and bronchitis (con-

sidered together)
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(b) tuberculosis
2. Enteric infections
(a) dysentery (all forms)
(b) typhoid fever
3. Specific fevers of childhood
(a) diphtheria
(b) whooping cough
(c) measles

Before considering the information on the diseases
themselves, certain demographic data are of interest.
Between 1957-58 and 1967-68 crude death rates in
Group I and Group changed very little. In Group I
they rose from 9.3 per 1 000 to 9.5 per 1 000 and in
Group II from 9.5 to 9.8, possibly owing to a chang-
ing age structure. However, in Group IIM they fell
from 10.3 to 8.5-a decrease of 17%.

Infant mortality (Table 1) decreased in all three
groups. In Group I, 10 of 14 countries had rates of
less than 20 per 1 000 live births and none had rates
of 30 or more in 1967-68, compared with 2 with rates
of less than 20 and 4 with 30 or more in 1957-58.
In Group H, in 1967-68, only 1 of 9 countries had a
rate of 50 or more per 1 000, compared with 5 of 9
in 1957-58; 8 had less than 40 per 1 000, compared
with 2 in 1957-58. The greatest changes occurred in
Group III countries. In 1957-58 all 9 countries on the
list had rates of 50 per 1 000 or more, and 5 had rates
of 75 or more. In 1967-68 only 1 of 8 on the list had
a rate of 75 or more and 3 had rates between 20
and 49.

Birth rates fell in Group I countries and remained
more or less static in those of Group U1. In Group IIH
countries, though there was some reduction, the
rates remained much higher than in the other two

Group 1 (14 countries)

Australia
Belgium
Canada
Denmark
Federal Republic of Germany
Finland
Japan
Netherlands
Norway
New Zealand
Sweden
Switzerland
United Kingdom of Great Britain and
Northern Ireland

United States of America

Group II (9 countries)

Austria
Bulgaria
Czechoslovakia
Greece
Hungary
Italy
Poland
Portugal
Spain

Group III (9 countries)

Chile
Colombia
Hong Kong
Mauritius
Mexico
Philippines
Sri Lanka
Trinidad and Tobago
Venezuela

Table 1. Infant mortality

No. of countries in:
Infant mortality rates
per 1 000 live births Group I Group II Group III

1957-58 1967-68 1957-58 1967-68 1957-58 196768 a

< 20 2 10 0 0 0 0

20-29 8 4 0 3 0 1

30-39 3 0 2 5 0 1

40-49 1 0 2 0 0 1

50-74 0 0 3 1 4 4

75-99 0 0 2 0 4 1

100 &over 0 0 0 0 1 0

a Data not available for one country.
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Table 2. Average percentage annual increase in the
population over the period 1957-58 to 1967-68

Percentage No. of countries in:
increase Group 1 Group 11 Group Ill

<0.5 - 1 -

0.5- 7 6 -

1.0- 2 2 -

1.5- 2 - -

2.0- 2a - -

2.5- 1 a - 3

3.0- - - 3

3.5 & over - - 3

a Countries with a high rate of immigration: Canada, Australia,
and New Zealand.

groups. As a result, the annual percentage increase
in population in the decade 1957-58 to 1967-68 was,
as shown in Table 2, very much greater in the
Group II countries than in those of Groups I and II.
This increase is seen mainly in the age group 0-14
years and, as shown in Table 3, the proportion of the
total population in this age group-which contains
the majority of persons susceptible to many of the
communicable diseases-was vastly greater in 1967-
68 in countries of Group III than in those of the
other two groups.
An analysis of the data indicates that, whereas the

deaths from communicable diseases, calculated as a
proportion of total deaths, fell greatly in countries of
Groups I and II between 1957-58 and 1967-68, this
decline was not as evident in Group III countries, in

Table 3. Percentage of children (0-14 years of age) in
relation to total population in 1967-68

No. of countries in:
Percentage

Group I Group 11 Group IIl

20- 8 5 0

25- 3 4 0

30- 3 0 0

35- 0 0 1

40- 0 0 5

45 & over 0 0 3

which deaths from recorded communicable diseases
accounted for over 5 % of all deaths in 1967-68.
The total numbers of deaths from respiratory and

enteric infections and from specific fevers are given in
Table 4, and mortality rates per 100 000 population
in Table 5. It is shown in these two tables that res-
piratory infections account for the great majority of
deaths from the diseases under consideration and
that, though some decrease is evident in Groups II
and 111, it is slight. In Group I there has been some
increase. Death rates from the respiratory diseases
are more than twice as high in Group III as they are
in Groups I and II. Tuberculosis is next highest on
the list in all groups. In the decade the rate fell to less
than half in Group I, to almost the same extent in
Group H, but only by about 20% in Group HI. The
other diseases have shown a fall in all three groups.
However, in 1967-68, the death rate for dysentery in
Group III was 76-fold, and for typhoid 160-fold,
diphtheria 100-fold, whooping-cough 300-fold, and
measles 56-fold greater than in Group I-and this
despite the fact that reporting in Group III countries
is such that only a small fraction of cases is reported
in the official national statistics.

MORTALlTY BY AGE GROUPS

Information on the age distribution ofthe mortality
rates is given in Tables 6-9. In these tables the range
of the rates often differs between age groups; it is
important, therefore, to look first at the left-hand
column.
The paramount importance of the respiratory

diseases in all parts of the world has already been
mentioned. In children up to one year of age in
Group I (Table 6) there was a considerable improve-
ment, and in Group H a slight improvement, be-
tween 1957-58 and 1967-68. In these two groups
there is also a slight improvement in children
1-14 years of age. In Group III the rates for children
under one year of age are extremely high-i 000 per
100 000 or more in half of the countries and in no
country is the rate less than 200 per 100 000. Very
little improvement occurred in the decade. Com-
pared with Groups I and H, the rates in Group III
for children 1-14 years of age are also very high,
though the rates run at a much lower level than those
for children up to one year of age. In none of the
groups did much change occur over the decade in
persons 15 years old and more, but in Group IlI the
rates are much higher than in the other two groups.
Thus the high rates for all age groups shown in
Table 5 are also evident in the separate age groups.
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Table 4. Number of deaths per year from selected diseases

Group I Group II Group IlIl

Disease 1957-58 1967-68 1957-58 1967-68 1957-58 1967-68

436 794 a 491 360 a 164 747 a 176 572 a 100 635 a 136 460 a

Respiratory infections b 255 995 296 131 137 753 109 690 170 449 193 203

Respiratory tuberculosis 63 559 33 637 42 882 26 971 42 948 46 843

Dysentery (all forms) 4 287 c 238 c 657 107 9 210 5 128

Typhoid fever 212 28 922 184 5 447 2 206

Diphtheria 1 177 63 1 896 149 2 176 1 431

Whooping cough 1 147 87 1 672 149 11 744 8153

Measles 3622 777 1 599 867 13790 15479

a Population in thousands.
b Influenza, pneumonia, and bronchitis,
c One country, Japan, reported 3 763 deaths in 1957. The same country reported 82 deaths in 1968.

Table 5. Mortality rates (per 100 000 population) for selected diseases

Group I Group II Group IlIl
Disease

1957-58 1967-68 1957-58 1967-68 1957-58 1967-68

Respiratory infections a 58.6 60.3 83.6 62.1 169.4 141.5

Respiratory tuberculosis 14.6 6.8 26.0 15.3 42.7 34.3

Dysentery (all forms) 1.0 0.05 0.4 0.1 9.2 3.8

Typhoid fever 0.05 0.01 0.6 0.1 5.4 1.6

Diphtheria 0.3 0.01 1.2 0.1 2.2 1.0

Whooping cough 0.3 0.02 1.0 0.1 11.7 6.0

Measles 0.8 0.2 1.0 0.5 13.7 11.3

a Influenza, pneumonia, and bronchitis.

The age distribution of mortality rates for tuber-
culosis, the next most important disease on the list, is
given in Table 7. In children below one year of age,
in Group I, tuberculosis has become a relic of the
past. Group IT improved considerably over the
decade but Group III, though some improvement is
seen, is still lagging far behind.

In the age group 1-14 years there was an improve-
ment in all three groups of countries. Tuberculosis
has ceased to be a public health problem in Groups I
and II and there has been a clear shift towards lower
rates in Group III. In persons 1544 years old there
was also an improvement in all three groups, but in
those 65 years old or more little change took place

and as always the rates for GroupM are far higher
than those for the other two groups.
As already shown in Tables 4 and 5, mortality

from the dysenteries, typhoid fever, diphtheria,
whooping-cough, and measles is no longer a problem
in Groups I and II, but is still important in Group m.
For the dysenteries and typhoid, the rates by age for
Group III are given in Table 8. Some improvement
in all age groups occurred over the decade. Rates for
diphtheria, whooping-cough, and measles in
Group Ill are given in Table 9. For all three diseases
improvement over the decade was slight for children
under 1 year of age, but in the age group 1-14 years
the change to lower rates is more evident.
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Table 6. Death rates (per 100 000) from respiratory diseases a, by age

No. of countries in:

Rates Group I Group II Group III

1957-58 1967-68 1957-58 1967-68 1957-58 1967-68

< 1 year
<50 1 4 0 0 0 0

50- 5 6 0 1 0 0

200- 9 4 5 6 4 5

1 000 & over 0 0 4 2 5 4

1-14 years

< 5 1 11 0 2 0 0

5- 13 3 9 7 0 5

50 &over 0 0 0 0 9 4

15-64 years

< 10 2 4 0 2 0 0

10- 11 9 8 6 3 5

30 &over 1 1 1 1 6 4

65 years & over

< 300 2 2 1 2 1 1

300- 7 9 3 3 2 3

500- 5 2 5 4 2 2

800 &over 0 1 0 0 4 3

a Influenza, pneumonia, and bronchitis.

Table 7. Death rates (per 100 000) from respiratory tuberculosis, by age

No. of countries in:

Rates Group 1 Group II Group III

1957-58 1967-68 1957-58 1967-68 1957-58 1967-68

< 1 year
< 1 7 14 0 5 0 1

1- 7 0 4 3 3 3

5 &over 0 0 5 1 6 5

1-1 4 years

< 1 13 14 3 1 0 3

1 &over 1 0 6 0 9 6

15-64 years

< 5 3 10 0 0 0 1

5- 9 4 4 7 0 3

20 &over 2 0 5 2 9 5

65 years & over

<10 0 2 0 0 0 0

10- 10 10 2 4 2 1

50- 2 1 5 3 2 3

100 &over 2 1 2 2 5 5
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Table 8. Death rates (per 100 000) from dysentery
(all forms) and typhoid in Group IlIl countries

No. of countries

Rates dysentery typhoid

1957-58 1967-68 1957-58 1967-68

< 1 year

<1 1 2 5 5

1- 0 2 1 4

10 & over 8 5 4 0

1-1 4 years

<1 2 2 5 7

1- 2 4 2 2

5 & over 5 2 2 0

1 5-64 years

<1 2 3 2 4

1- 3 6 5 5

5 & over 4 0 2 0

64 years & over

<1 0 0 5 6

1- 4 2 3 1

5 & over 5 7 2 2

DISCUSSION

Three approaches have been used in this paper to
give a picture of the continuing importance of the
communicable diseases, particularly in the develop-

ing world: lists of major health problems as defined
by national health authorities; examination of the
principal causes of death; and study over a decade of
the mortality rates by age groups of certain diseases
common to tropical and temperate climates. Only a

proportion of the cases and deaths occurring in the
developing countries-many of which are tropical or

subtropical-is being reported. This is scarcely
surprising when it is realized that, in Africa, there is,
on the average, one doctor to 21 000 people and one
nurse or midwife to 1 000 people at best and to
20 000 at worst.

It has been calculated that, in one country in East
Africa, where medical services are better than in
many other countries, only one-quarter of the
population has any access to health centres and that,
in the Eastern Mediterranean Region only 10-15%
of schoolchildren in rural areas benefit from the
existing health services. Under these conditions, it is
surprising that so much useful information can be
extracted from national statistics. However, when it is
necessary to obtain reasonably sound information on
a specific disease or on a number of diseases, special
studies must be set up-epidemiological, serological,
or clinical. In this connexion an example of the value
of simple inquiries was given by Domok (1971). He
found that, during the 4 years 1966-69 in Uganda, a

total of 101 cases of paralytic poliomyelitis was

officially notified. In the last year of the period, July
1968-June 1969, a considerable increase in the in-
cidence of cases of spinal paralysis admitted to
hospital was observed. Scrutiny of hospital records

Table 9. Death rates (per 100 000) from diphtheria, whooping cough, & measles in
Group III countries

No. of countries

Rates diphtheria whooping cough measles

1957-58 1967-68 1957-58 1967-68 1957-58 1967-68

< 1 year

<1 1 0 1 3 0 2

1- 3 7 2 2 2 1

10- 5 2 2 2 3 3

50 &over 0 0 4 2 4 3

1-1 4 years

<1 0 5 4 6 2 3

1- 8 4 2 1 2 2

10 &over 1 0 3 2 5 4
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revealed that, in the 12-month epidemic period,
980clinically typical paralytic cases had been admitted
to hospital or seen as out-patients. Thus the total
number of cases notified in 4 years was only about
10% of the number diagnosed in hospitals during
one epidemic period. When account is taken of the
deficiencies in reporting cases or deaths from the
infectious diseases it can be concluded that the
weight of communicable disease in developing coun-
tries is vastly greater than it appears and indeed must
be an almost insupportable hindrance to the im-
provement of social well-being and to economic
improvement.

In the list of major health problems tuberculosis,
malaria and the other parasitic diseases, diarrhoeal
diseases, and leprosy were the most often mentioned,
but from the information on mortality rates the acute
respiratory infections have to be added to the list.
Diphtheria, whooping cough, and measles are also
serious causes of death in the developing world.
The diseases mentioned may be divided roughly

into two groups-those for the solution of which
longterm improvements are necessary and those in
which already established methods of control would,
if satisfactorily applied, make an immediate and
significant impact. In the first group are the parasitic
diseases, the diarrhoeal diseases, leprosy, and most
of the respiratory diseases.
For the second group immunization has been

demonstrated in developed countries to be highly
effective and it would seem obvious that it could
rapidly make an impact on these diseases in the de-
veloping world. However, the inability to maintain
an adequate immunization programme has been the
most depressing weakness of most national health
services in developing countries (World Health
Organization, 1972).
The main reasons for this failure are a shortage of

personnel, transport, and equipment; the high cost

of some vaccines; and the lack of a sufficiently dense
network of health centres.

Ideas about immunization in developing countries
have been influenced by the experience in countries
with highly developed comprehensive public health
services where repeated attendance at a health centre
or family doctor's consulting room creates no special
problem for the parents. As is so often the case,
methods found satisfactory in one country or group
of countries cannot be transferred and used un-
changed in other countries. In most developing coun-
tries it is necessary to seek means of " delivering "

adequate immunization to the susceptible age groups
that suit local conditions. The development of such
means is not simple and straightforward.

In areas where health services are sparse one needs
to know the minimum number of doses of vaccine or
toxoid that will control a disease in the susceptible
age groups, whereas, in many developed countries,
the objective often is to give the maximum number of
doses. It is also necessary to know how far the
interval between doses can be extended without loss
of protection efficacy; whether simpler methods of
administration can be developed (oral instead of
parenteral; and scratch instead of injection); and how
the thermostability of vaccines can be increased so
that the need for chains of refrigerators throughout
a tropical country is reduced. Most of all, research is
needed on the most effective methods of getting the
vaccine to the people at the right time with the
minimum number of personnel (who are expensive
to train), and efforts must be made to facilitate the
purchase of adequate supplies of vaccine by govern-
ments short of foreign currency.

Operational research on immunization program-
mes in developing countries is a field of activity that
will yield high dividends in improved health for
children in more than half of the world over the next
decade.

RUtSUMI
QUELQUES OBSERVATIONS SUR LES MALADIES TRANSMISSIBLES

EN TANT QUE PROBLEMES DE SANTE PUBLIQUE

En depit des lacunes dans la collecte des donnees rela-
tives a la sant6 publique, notamment dans les pays en
developpement, on a tente de determiner l'importance
actuelle des maladies transmissibles dans le monde.

Les autorites sanitaires des pays en voie de developpe-
ment mentionnent le plus souvent les maladies transmis-

sibles comme principaux problemes de sant6 publique. La
tuberculose, le paludisme, les maladies parasitaires et
diarrh6iques sont de loin les affections les plus fr6quem-
ment cit6es dans les rapports couvrant les p6riodes
1957/1960 et 1965/1968. Dans les pays d6veloppes, pen-
dant la periode 1965/1968, seules trois maladies transmis-
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sibles sont mentionnees parmi les problemes de sante
publique: la tuberculose, les maladies veneriennes et
l'hepatite. La poliomyelite et les salmonelloses, citees dans
le rapport de 1957/1960 ne le sont plus dans le rapport de
1965/1968.
D'apres les statistiques nationales de mortalite, les

maladies transmissibles figurent pour un peu moins de la
moitie parmi les principales causes de decs dans les pays
en d6veloppement. Dans les pays developpes, le classe-
ment des principales causes de deces correspond approxi-
mativement 'a celui des principaux problemes de sante
publique.

Aussi bien dans les pays en developpement que dans les
pays developpes, les infections respiratoires ne sont pas
considerees comme des problemes majeurs de sante
publique, mais dans les deux groupes de pays elles figurent
en bonne place dans la liste des principales causes de
d6ces.
On a compare l'evolution de certaines maladies trans-

missibles communes aux climats temper6s et aux climats
tropicaux, entre 1957/1958 et 1967/1968, dans trois
groupes de pays a des stades differents de developpe-
ment.

D'apres les donnees disponibles, la mortalite due aux
maladies transmissibles (calculee en pourcentage de la
mortalite totale) a fortement declin6 durant la decennie
dans les pays developpes. Dans les pays en developpe-
ment, cette tendance est moins nette et les deces dus 'a ces
causes representent encore plus de 5% de la mortalite
totale en 1967/1968.

Parmi les affections etudiees, ce sont de loin les infec-
tions respiratoires qui causent le plus grand nombre de
deces. En dehors d'une reduction de la mortalit6 chez les
tres jeunes enfants dans les pays developpes, on ne note
que peu de changements durant la decennie.
La mortalite par tuberculose ne pose plus un probleme

dans les pays developpes, sauf chez les sujets ages. Les
taux de mortalite ont nettement tendance a s'abaisser
dans les pays en developpement mais ils restent tres supe-
rieurs a ceux des pays developpes.

Les dysenteries, la fievre typhoYde, la diphterie, la
coqueluche et la rougeole ne provoquent plus une forte
mortalit6 dans les pays developpes mais posent toujours
un probleme dans les pays chauds.
On peut classer les maladies mentionnees ci-dessus en

deux groupes: celles dont l'elimination est fonction du
developpement a long terme des services de sant6, et
celles sur lesquelles les methodes de lutte existantes pour-
raient, a la condition d'etre correctement appliquees, agir
immediatement et avec succes. Dans le ler groupe, figu-
rent les maladies parasitaires et diarrheiques, la lepre et
la plupart des affections respiratoires. Le second com-
prend des maladies qui sont tres efficacement combattues
par des vaccinations dans les pays developpes; dans les
pays en developpement, ces methodes ne peuvent etre
appliqu6es sans adaptation et il faut rechercher les meil-
leurs moyens de faire beneficier des vaccinations les
groupes les plus exposes, au moment opportun, en
n'utilisant qu'un minimum de personnel form6 a grands
frais.
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W. C. COCKBURN & F. ASSAAD

Annex I

DISEASES CONSIDERED BY GOVERNMENTS OF DEVELOPING
HEALTH PROBLEMS

COUNTRIES AS PUBLIC

1957-60

malaria
tuberculosis
malnutrition (including anaemias)
intestinal parasitosis
schistosomiasis
yaws
leprosy
venereal diseases
trypanosomiasis
smallpox

The An
tuberculosis
malnutrition (including anaemias)
diarrhoeal diseases
intestinal parasitosis
malaria
venereal diseases
poliomyelitis
leprosy
typhoid fever
whooping cough

tuberculosis
leprosy
malaria
diarrhoeal diseases
intestinal parasitosis
filariasis
yaws
venereal diseases
malnutrition (including anaemias)
respiratory infections

1965-68
Africa (excluding North Africa)

tuberculosis
malaria
leprosy
schistosomiasis
onchocerciasis
intestinal parasitosis
measles
diarrhoeal diseases
venereal diseases
poliomyelitis

iericas (excluding Canada & USA)
tuberculosis
intestinal parasitosis
malnutrition (including anaemias)
malaria
poliomyelitis
accidents (including violence)
malignant diseases
diarrhoeal diseases
tetanus
cardiovascular diseases

Asia (excluding Japan)
tuberculosis
diarrhoeal diseases
malaria
intestinal parasitosis
respiratory infections
leprosy
malnutrition (including anaemias)
cholera
filariasis
plague

North Africa & the Eastern Mediterranean (including Turkey & excluding Israel)
tuberculosis tuberculosis
malaria malaria
trachoma trachoma
malnutrition (including anaemias) schistosomiasis
schistosomiasis diarrhoeal diseases
maternal and infant mortality
diarrhoeal diseases
intestinal parasitosis
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COMMUNICABLE DISEASES

Annex 2

DISEASES CONSIDERED BY GOVERNMENTS OF DEVELOPED COUNTRIES AS PUBLIC
HEALTH PROBLEMS

1957-60
EL

tuberculosis
malignant diseases
cardiovascular diseases
diseases of the newborn & early infancy
chronic degenerative diseases
mental disorders
accidents (including violence)
poliomyelitis
salmonellosis
drug addiction

1965-68
irope (plus Israel)

cardiovascular diseases
malignant diseases
accidents (including violence)
mental disorders
chronic degenerative diseases
diseases of the aged
tuberculosis
venereal diseases
diseases of the newborn & early infancy
alcoholism

North America, Japan, Australia, & New Zealand
malignant diseases cardiovascular diseases
cardiovascular diseases malignant diseases
chronic degenerative diseases chronic degenerative diseases
mental disorders mental disorders
accidents (including violence) accidents (including violence)
diseases of the aged diseases of the newborn & early infancy
dental diseases hepatitis
alcoholism venereal diseases

tuberculosis

Annex 3

PRINCIPAL CAUSES OF DEATH IN DEVELOPING COUNTRIES

1957-60

respiratory infections
diarrhoeal diseases
malaria
tuberculosis
diseases of the newborn & early
malnutrition (including anaemia:
tetanus
cardiovascular diseases
accidents (including violence)
senility & ill-defined conditions

1965-68
Africa (excluding North Africa)

diseases of the newborn & early infancy
diarrhoeal diseases
senility & ill-defined conditions
tuberculosis

infancy cardiovascular diseases
s) accidents (including violence)

malignant diseases
respiratory infections
malaria
malnutrition (including anaemias)

The Americas (excluding Canada & USA)
diseases of the newborn & early infancy cardiovascular diseases
respiratory infections diseases of the newborn & early infancy
cardiovascular diseases respiratory infections
diarrhoeal diseases malignant diseases
malignant diseases diarrhoeal diseases
tuberculosis accidents (including violence)
accidents (including violence) tuberculosis
liver cirrhosis malnutrition (including anaemias)
malaria metabolic diseases
malnutrition (including anaemias) senility & ill-defined conditions
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W. C. COCKBURN & F. ASSAAD

Annex 3 (continued)

Asia (excluding Japan)
diarrhoeal diseases
respiratory infections
tuberculosis
cardiovascular diseases
malignant diseases
diseases of the newborn & early infancy
accidents (including violence)
malaria
malnutrition (including anaemias)
tetanus

cardiovascular diseases
malignant diseases
tuberculosis
diseases of the newborn & early infancy
respiratory infections
accidents (including violence)
senility & ill-defined conditions
diarrhoeal diseases
malaria
nephritis & nephrosis

North Africa and the Eastern Mediterranean (including Turkey & excluding Israel)
respiratory infections cardiovascular diseases
cardiovascular diseases diseases of the newborn & early infancy
diarrhoeal diseases accidents (including violence)
accidents (including violence) diarrhoeal diseases
tuberculosis respiratory infections
malignant diseases malignant diseases
diseases of the newborn & early infancy senility & ill-defined conditions
malaria tuberculosis
measles malnutrition (including anaemias)
senility & ill-defined conditions nephritis & nephrosis

Annex 4

PRINCIPAL CAUSES OF DEATH IN DEVELOPED COUNTRIES

1957-60

cardiovascular diseases
malignant diseases
respiratory infections
accidents (including violence)
diseases of the newborn & early infancy
tuberculosis
diarrhoeal diseases
diabetes

1965-68
rope (plus Israel)

cardiovascular diseases
malignant diseases
accidents (including violence)
respiratory infections
diseases of the newborn & early infancy
diseases of the aged
nephritis & nephrosis
diabetes
tuberculosis
liver cirrhosis

North America, Japan, Australia, & New Zealand
cardiovascular diseases
malignant diseases
accidents (including violence)
respiratory infections
diseases of the newborn & early infancy
diabetes
tuberculosis
nephritis & nephrosis
diarrhoeal diseases
liver cirrhosis

cardiovascular diseases
malignant diseases
accidents (including violence)
respiratory infections
diseases of the newborn & early infancy
nephritis & nephrosis
diabetes
liver cirrhosis
tuberculosis
diseases of the aged
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